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Abstract

Aim: to assess the effects of several symptoms on the quality of life (QoL) in perimenopausal women with endometrial hyperplasia
and abnormal uterine bleeding (AUB).

Materials and Methods. This study was conducted from September, 2019 to June, 2020. In total, 50 women aged 45-55 years who
visited gynecological department with complaints of AUB were randomly interviewed by using relevant questionnaire. MENQOL
(Menopause-Specific Quality of Life Questionnaire) was used to assess and evaluate perimenopause related symptoms. Menopausal
status was classified according to the definition of menopause proposed by the World Health Organization.

Results. The majority (the total of 97.14 %) of women experienced at least five or more menopausal symptoms. Vasomotor
symptoms were recorded as hot flushes (80 %), sweating (70 %), and night sweating (62 %). The most common physical
symptoms were frequent back pain in the lumbar region (96 %), decreased physical strength (92 %), generalized weakness,
tiredness (90 %), weight gain (80 %), and pain in the neck (90 %). Among participants, there were reported various problems such
as depressive feeling of unknown reasons (20 %), anxiety and nervousness (20 %), dissatisfaction with personal life (44 %), poor
memory (14 %), low mood (14 %), as well as impatience and irritability (12 %). Sexual problems were reported as changed sexual
drive (20 %), vaginal dryness (10 %), and few avoided intimate contacts with the partners (10 %). Menopausal status, educational
level and body mass indexes as well as marital status were also studied as those among the multi-factors significantly associated
with the frequency and severity of menopause related symptoms.

Conclusion. The severity of perimenopausal symptoms decreases the QoL in everyday life of women aged 45-55 years with
endometrial hyperplasia and AUB.
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OueHka KayecTBa XU3HH XEHLLHUH C runepnnasuen IHAOMeTpUs
U aHOMaJIbHbIMW MATO4YHbIMU KPOBOTEYEHUAMU B NEPUMEHONAY3€E
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Pe3tome

Llenb nccnepoBanma: OLEHUTL BANAHUE HA KAYECTBO XNU3HU PALA CUMITOMOB Y XKEHLLWH B NEpUMeHOomnayse ¢ runepnnasueit aHgome-
TPUSA 1 aHOMaNbHbIMI MaTOYHbIMU KpoBOTE4EeHMAMM (AMK).

Matepuan u meTopbl. Viccnegosaque npoBoannoch ¢ ceHtaopsa 2019 r. no moHb 2020 r. Beero onpolueHo 50 XeHLH B BO3pacTe
45-55 net, 06paTUBLLMXCS B TMHEKONOMYeCKoe oTaeneHune ¢ xxanobamm Ha AMK. [Ins OLEeHKN CUMNTOMOB, CBA3AHHbIX C NEPUMEHO-
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naysoil, UCNob30BaNM ONPOCHUK KA4ECTBA XM3HI B MeHonay3e (aurn. Menopause-Specific Quality of Life Questionnaire, MENQOL).
Cratyc meHonaysbl KnaccuguumMposanca B COOTBETCTBIN C ONpeaeneHem menonayssl BO3.

PesynbTatbl bonbLUNHCTBO (97,14 %) XKEHLLUMH UCMbITBIBANIM 5 1K 60JIee CUMMTOMOB, XapakTepHbIX Ans MeHomnay3bl. Bazomotop-
Hble CUMNTOMbI NPOABAANUCE B BiAe npunneos (80 %), notnusocTu (70 %) n HOYHOro noTooTaeneHus (62 %). Hanbonee yacteiMu
COMaTU4ecKUMI CUMNTOMaMK Oblnn YacTble 6onn B noscHuue (96 %), CHKeHre hu3n4eckor BbIHOCANBOCTM (92 %), obLuas
cnaéocrb, yeranoctb (90 %), yenudenune maccol Tena (80 %), 601b B wee (90 %). 06cnefoBaHHble YKasblBain Ha 6eCNpPUYMHHOE
4yBCTBO Aenpeccuu (20 %), 6ecrnoKoncTBO U HePBO3HOCTL (20 %), HEYLOBNETBOPEHHOCTb JINYHOM XU3HbIO (44 %), NOXYI0 NamsTb
(14 %), nnoxoe camoyyBcTBUE (14 %), HETEPNENNBOCTb U PA3aPXUTENbHOCTb (12 %). Co06LLanock 0 CekcyanbHbIX Npobremax B
BWIE M3MeHeHNs nomnoBoro BredeHns (20 %), cyxoctu Bnaranuwwa (10 %) u HekoTopbIx cnydaes (10 %) HexenaHus UHTUMHOTO
KOHTaKTa ¢ napTHepamu. YCTaHOBNEHO, YTO 0CO6EHHOCTI MeHOMay3bl, ypOBEHb 06pa30BaHNs U UHLEKC MACChl TeNa, CeMeNHOe Noso-
)KEHWE, KOTOPbIE TAKXKE U3Y4anuchb, B 3HAYUTENIbHOM CTEMEHN CBA3AHBI C YaCTOTON W BbIPAXKEHHOCTLI0 MEHONAY3albHbIX CUMMTOMOB.

3aknroyeHune. TKeCTb NepUMEHONay3aibHbIX CUMMTOMOB CHUXXKAET Ka4eCTBO NOBCELHEBHON XN3HU XeHLLWMH 45-55 neT ¢ runepnna-
3nen angometpus u AMK.
KnioueBble cnosa: nepuMeHonaysa, Ka4ecTBO XMU3HW, CBA3AHHbIE C NEPUMEHONAY30 CUMMTOMbI, TUMEpnIasus SHLOMETpUS

Ina uutuposanmsa: A64bieBa ®.B. OueHKa KadyecTBa >KM3HW IKEHWMH C runepnnasveil 3HLZOMETPUS W aHOMasbHbIMU
MaTO4YHbIMW KPOBOTEYEHWUAMU B nepumeHonayse. Akyiepctso, [mHexkonornsa n Penpogykuws. 2020;14(6):630-636. (In English).
https://doi.org/10.17749/2313-7347/0b.gyn.rep.2020.176.

Highiohts [ 0chosHsie owexTs

What is already known about this subject?

» The cessation of endocrine ovarian function during
perimenopause leads to declined production of ovarian
steroids — estrogen and progesterone.

» The deficiency of estrogen and progesterone is associated
with various somatic, vasomotor and other symptoms that
impair the quality of woman life (QoL).

» inrecent years, the rate of various gynecological diseases,
including endometrial hyperplastic processes has been
increased, but limited information about QoL of
perimenopausal women with endometrial hyperplasia is
available.

What are the new findings?

» Intensity of menopausal symptoms lowers the quality of
everyday life in perimenopausal women with endometrial
hyperplasia.

» Age, education, socioeconomic status and active lifestyle
significantly influence the rate and intensity of menopausal
symptoms, as well as the QoL of post-reproductive women.

» The most frequent symptoms of perimenopausal women aged
45-55 years with complaints of abnormal uterine bleeding
were physical (muscle pain, decrease in physical strength etc.)
and vasomotor symptoms.

How might it impact on clinical practice in the foreseeable
future?

» Owing to the timely MENQOL testing, it is possible to detect
early symptoms of declined QoL, which will allow for medical-
social correction in perimenopausal women.

» Anintegrative approach to lifestyle change aimed at eliminating
associated conditions that worsen the QoL (overweight, low
social and physical activity, etc.) will help to reduce the rate of
menopausal symptoms.

Yr0 yXe u3BectHo 06 atoin Teme?

» lpekpallieHne  SHOOKPUHHOW  (PYHKLUMM  AMYHUKOB B
nepuMeHonayse, NPUBOJNT K CHUKEHIHO BbIPAGOTKI ANYHKAMIA
CTEPONHbIX FOPMOHOB — 3CTPOreHa U NPorecTepoHa.

> [lecouuuT 3CTPOreHa M MPOrecTepoHa CBA3aH C PasfuyHbIMMN
COMATUYECKUMM, BA3OMOTOPHBIMIA W APYrAMIA CUMNTOMAMM,
YXYALAIOLNAMIA KQYECTBO XKN3HN XKEHLLWH.

» B nocnegHue rofbl YBENNYMAACh YAaCcTOTA PA3NNYHbIX FUHE-
KONOTNYecknx 3a6osieBaHni, BKIOYas runepnnacTuyeckne
MPOLIECChl AHAOMETPUA, OAHAKO WHChOPMALMS O Ka4yecTBe
XKU3HM XEHLLMH B NepUMeHonay3e ¢ runeprnasunen aHaome-
TPUS OrpaHuyeHa.

Y710 HOBOrO f1aeT cTaThsA?

P BbipaXKeHHOCTb CMMNTOMOB MEHOMay3bl Y D KEHLUMH,
UMEIOLLMX TUNepniasnio 3HAOMETPUS, CHUKAET KayecTBO
MOBCE/IHEBHOI XXI3HM NALMEHTOK AaHHOW KaTeropuu.

» Bo3spact, 06pa3oBaHue, CoLNaIbHO-3KOHOMUYECKNIA CTaTYC 1
AKTUBHbIA 06PA3 XXN3HU B 3HAYMTESIbHON CTEMEHN BAUAIOT HA
4aCcTOTY W MHTEHCMBHOCTb CUMMTOMOB MEHONAy3bl, a TAKXKE Ha
Ka4eCTBO MW3HW XEHLLIH NOCTPENpPOAYKTMBHOrO Nepmoga.

» Han6onee 4acTbIMW CUMITOMAMU XXEHLLUMH B MEpUMeHoNay3e
B BO3pACTHOW rpynne 45-55 net ¢ xanobamu Ha aHoManbHoe
MaTO4HOE KpPOBOTEYeHWe Oblnn (OU3NYecKne (MblLLeYHbIe
601111, MOBbILIEHHAs YTOMASEMOCTb, 60N B MOACHULE), HA
BTOPOM MECTE — Ba30OMOTOPHbIE CUMMTOMBbI.

Kak aTo MOXET noBAMATb Ha KNUHUYECKYH0 NPaKTUKY
B 0603pumom Gyayiiem?

» bnarogapsi cBoeBpeMeHHoMy TecTupoBaHuto MENQOL mMoXHO
06HAPYXWTb PaHHNE CUMMTOMbI CHIDKEHWS KA4ecTBa KU3HMU,
YTO MO3BOAMT MPOBECTU MEANKO-COLMAbHYI0 KOPPEKLMID Y
KEHLUWH B NepuMeHonay3e.

P VIHTerpatuBHbIA MOAX0L K W3MEHEHW0 06pasa XU3HU,
HanpaBfEHHbIA Ha YCTPaHEHWe COMYTCTBYHOLNX COCTOSHUIA,
YXYLOLIAIOLNX Ka4eCTBO JKWU3HW (M30bITOYHAA Macca Tena,
HW3Kas couuanbHas M (PU3Myeckas akTMBHOCTb W T. A.),
MOMOXET CHU3UTb YaCTOTY CUMMTOMOB MEHOMAy3bl.
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Introduction / BBegenue

The life expectancy of women has significantly increased
throughout the world. According to expert opinions, the
prevalence of women in peri- and postmenopause will reach
as high as 1.2 billion subjects in 2030, so that it increases by
4.7 million annually [1]. Perimenopause is a universal and
physiological event in woman life occurring around the age
of 50 years and in the most developed countries featured
with physiological transition from reproductive period
towards old age. The cessation of endocrine ovarian function
occurs during this period leading to declined production of
ovarian steroids estrogen and progesterone. The deficiency
of these hormones influence not only reproductive potential,
but is also associated with various symptoms (vasomotor,
somatic, psychological and sexual) negatively affecting the
quality of female life (QoL). Complaints common to this
condition include hot flushes, night sweats, dryness,
depression, irritability, muscles and joint pains, headaches
and sleep disorders, frequent urination, and cognitive
impairment. The significant changes in manifested
menopausal symptoms were reported in several studies
worldwide [2]. J. Bereck-Gisolf et al. (2009) showed that
even 7 years after the cessation of menstrual cycle, multiple
related symptoms could persist [3]. The symptoms of
menopause have been extensively studied in women from
Western communities, but such data regarding women from
non-Western ethnic groups are sparce. Some researchers
report on differences in the prevalence of symptoms in
Asian and Western women. In Latin America, the most
reported symptoms included hot flushes (68.9 %), followed
by sleeping disturbances (68.4 %) [4]. In Australia,
menopause was associated mainly with hot flushes followed
by night sweats [5]. In Egypt, the most common symptoms
were fatigue as well as headache [6], whereas in the East
and South-East Asia the most common complaint was joint
and muscle pain [7].

It is quite evident that a severe symptomatology with
the "domino" effect (nocturnal sweats altering sleep,
tiredness leading to alteration of cognitive performance,
physical performance and therefore low self-esteem and
finally sexuality disorders) can profoundly affect the
personal, social and QoL of women suffering from this
transition period [8].

According to the SWAN study enrolled around 3,000
women, some of the menopausal symptoms (e. g. hot
flushes, urinary leakage, night sweats, vaginal dryness)
significantly lowered QoL [2, 9].

Recently, the rate and biological activity of various
diseases, including hyperplastic endometrial processes,
have been increased, which is associated with increased
female life expectancy. To characterize the causes of
abnormal uterine bleeding (AUB) in nongravid women of
reproductive age, a classification PALM-COEIN was
developed and proposed by the International Federation of
Gynecology and Obstetrics Working Group on Menstrual
Disorders [10]. In particular, it outlines the nine main

categories arranged according to the acronym PALM-
COEIN: polyp, adenomyosis, leiomyoma, malignancy and
hyperplasia, coagulopathy, ovulatory  dysfunction,
endometrial, iatrogenic, and not yet classified. According
to this classification system, a non-specific term like
dysfunctional uterine bleeding should be avoided in favor
of a more specific etiology such as ovulatory dysfunction.

Disordered proliferative pattern (20.5 %) is the most
common pathology AUB. Less common causes are benign
endometrial polyp (11.2 %), endometrium hyperplasia
(6.1 %), carcinoma (4.4 %) and chronic endometritis
(4.2 %) [11].

In the USA, the median age of menopause women is 51
years, while across the Europe, the mean and median age
of natural menopause onset is higher reaching 50.7 years
and 54.25 years, respectively [12]. At younger ages they
are recorded in Africa, e. g., in Morocco, with median age
of48.4 years. One study showed median age at menopause
47 years in Turkish women [13].

The importance of determining natural menopause age
is accounted for by the fact that it is associated with an
increased risk of noncommunicable diseases such as
cardiovascular disease, osteoporosis, as well as
endometrial and breast cancer [14]. Finally, recording
several symptoms simultaneously lowers QoL.

QoL is a multidimensional concept that has been used
in various disciplines such as sociology, professional
occupation, politics, marketing, climatology, and
healthcare. Menopause-related symptoms negatively
impact on the QoL of perimenopausal women [15]. The
Menopause-Specific Quality of Life Questionnaire
(MENQOL) is a validated and effective tool for assessing
menopausal symptoms, although in most studies was
recommended to investigate its validity for practice. In
1996, the MENQOL questionnaire was proposed to assess
QoL related to health in the menopausal period, which is
widely used nowadays and, in many countries, confirmed
reliability and validity among women experiencing
menopause. The 2012 systematic review on assessing
QoL for menopausal women, however, concluded that the
MENQOL needed further testing and evaluation of various
aspects of its psychometric properties. The MENQOL was
first introduced in 2002 in China [16]. Very little
information is available about QoL of menopausal women
in developing countries [14].

Today, limited information regarding perimenopausal
women with endometrial hyperplasia and QoL in other
countries are available particularly few studies on
symptoms and QoL in Baku were published. This study
was aimed to determine prevalence and intensity of
menopausal symptoms among women with endometrial
hyperplasia and assess an impact of menopausal
symptoms on QoL.

Aim: to assess the effects of several symptoms on QoL
in perimenopausal women with endometrial hyperplasia
and AUB.

m http://www.gynecology.su
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Materials and Methods / MaTepuaist
U METOIbI

Our study was conducted by enrolling females visiting
the Obstetrics and Gynecology Department Il as well as
the Oncology Department at the Azerbaijan Medical
University, city of Baku. Clinical, laboratory and
morphological examinational methods were used for
examining all patients.

Inclusion and exclusion criteria / Kputepuu BKIHOUYEHUS
1 UCKNTHOYEHNA

Inclusion criteria: perimenopausal women of 45-55-
year age group with complaints of AUB and endometrial
hyperplasia.

Exclusion criteria:  women receiving hormone
replacement therapy; women with medical or surgical
menopause; pregnant or breastfeeding women.

Medical history and complaints assessment / AHamHe3
1 OLieHKa Xano6

A total of 50 perimenopausal women (45-55-year age
group), who visited our department with complaints of
AUB and underwent endometrial biopsy were examined.
All data including age, parity, onset and duration of
complaints, interval and amount of bleeding, obstetrical,
medical, and surgical interventions as well as any previous
treatment history were recorded. All women were clinically
evaluated for general, systemic, and gynecological
examination including speculum and vaginal examination.
For those who agreed to participate in the study,
information was collected by face-to-face interview: each
interview lasted for 10-15 minutes and all women were
assured that findings would be recorded impersonalized
and all materials would be stored confidentially.
Participant’s socio-demographic characteristics such as
age, education, income, and all other data were collected.

Endometrium assessment / OueHka
COCTOSIHUS 3HAOMETpUSA

All patients were subjected to routine tests and
ultrasound examination to rule out any uterine and adnexal
pathology.  Transvaginal  sonography  (TVS) s
recommended as a first-line diagnostic method for
detecting uterine pathology in women with AUB. TVS was
performed in all patients. Endometrial thickness was
measured by calculating the sum of 2 adjacent endometrial
layers known as the endometrial echo complex (EEC). In
the early follicular phase, EEC generally is 4 mm, whereas
in the late luteal phase it thickens up to 12 mm. All women
with endometrial hyperplasia (> 12 mm in premenopausal
AUB) including high-risk women (with familial history of
endometrial, ovarian or breast cancer, obesity, diabetes)
suffered from pain, bleeding, and dysuria. Dilation and
curettage (D&C) were performed in all patients as a
common procedure performed for women with AUB.
Endometrial tissue histopathological examination (HPE)
was performed in all patients by sending tissue samples
to the Department of Pathology.

Anemia assessment / OLeHKa aHeMuu

Total blood count allowed to find mild and moderate
anemia in 12 and 5 patients, respectively.

Quality of life assessment / OLeHKa Ka4ecTBa XU3HU

Several menopausal symptoms were experienced within
the last 1 month prior to the study and assessed by using
the MENQOL - Intervention Questionnaire [16]. An overall
review on assessing QoL questionnaires in menopausal
women allowed to conclude that the MENQOL questionnaire
was the most frequently used diagnostic tool for assessing
QoL in menopausal women. The questionnaire was
translated into Azerbaijani and back to English, and
consisted of the 29 items covering the four domains:
physical (16 items), vasomotor (3 items), psychosocial (7
items), and sexual (3 items) in accordance with the 7-point
Likert scale ranging from 0 — bothered not at all, up to 6 —
extremely bothered. For the analysis, score 1 for “No” and
2 for “Yes” were taken. The mean scores of the symptoms
in each domain were computed by dividing the sum of
scores by the number of participants. Socio-demographic
characteristics and the prevalence of several symptoms
were analyzed and presented as means and percentages.

Ethical aspects / 3Tuueckue acnekTbl

At this study it was took into account the compliance of
the methods with the ethical standards of the 1964
Declaration of Helsinki and subsequent amendments
thereto. Oral and written informed consent were obtained
from all study patients. Each examined patient was
informed about the nature of personal disease, proposed
examination, treatment options, and inclusion in research
study that was approved by the Local Ethics Committee of
the Azerbaijan Medical University (protocol No. 10 dated
of 29.11.2019).

Statistical analysis / CTaTucTM4eCKkuin aHanus

The data collected were analyzed by using the MS Excel
worksheet 2007 (Microsoft, USA) as a master chart. Next,
these data were tabulated and analyzed as per objectives
and were calculated as a rate: the percentage of each sign
(symptom) was calculated. At the QoL analysis the mean
scores of the symptoms in each domain were computed
by dividing the sum of scores by the number of participants.
Socio-demographic characteristics and the prevalence of
several symptoms were analyzed and presented as
percentages.

Results and Discussion / Pe3yabTaTst
H O0CY KIeHHE

General characteristics and comorbidities / 06was
XapaKkTepucTUKa 1 conyTCTBYHOLIME 3a60neBaHus

A total of 50 women were interviewed. The distribution
by age was as follows: 45-50-year age group — 24 women
(48 %), 50-55-year age group — 26 women (52 %).

The majority (95 %) of subjects were literate and had
higher secondary and university degree, of which 92 %
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were employed. Most of them (94 %) pursued an active
lifestyle, whereas few (6 %) of them preferred a sedentary
lifestyle. Out of 50 women, 43 were married, 5 — divorced,
and 2 — widowed. Regarding to socioeconomic class,
75 % of subjects belonged to Class | (high-income group)
and 25 % were in Class II-IV (middle- and low-income
group).

All patients were divided to 3 groups according to the
degree of obesity: 5 patients — grade | (10 %), 4 patients
—grade Il (8 %), and 3 patients — grade Ill (6 %). In addition,
we observed 4 (8 %) patients with coronary heart disease,
8 (16 %) patients with type Il diabetes mellitus, 8 patients
(16 %) with hypertension and 2 (4 %) patients with
bronchial asthma.

Rate of menopausal symptoms / YacTota
MeHonay3anbHbIX CAMNTOMOB

The majority (the total of 97.14 %) of women
experienced at least five or more menopausal symptoms.
Vasomotor symptoms were experienced as hot flushes
(80 %), sweating (70 %), and night sweating (62 %). Most
of women suffered from physical symptoms such as
frequent back pain in the lumbar region (96 %), decrease
in physical strength (92 %), generalized weakness,
tiredness (90 %), weight gain (80 %), pain in the neck
(90 %), generalized musculoskeletal pain (84 %), lack of
energy (84 %), difficulty in sleeping (85 %), frequent
flatulence problems (78 %), poor physical energy (78 %),
changes in skin appearance, texture, and tone (50 %),
stress incontinence while laughing or coughing (41 %),
dryness of skin (60 %), increased frequency in micturition
(32 %), bloating (80 %), and growth of facial hair (40 %).
Of the participants reported, there were various problems
such as depression of unknown reasons (20 %), anxiety
and nervousness (20 %), dissatisfaction with personal life
(44 %), poor memory (14 %), feeling low (14 %),
impatience and irritability (12 %). Few of subjects
expressed for the most of the time a desire to be left alone
(4 %). Sexual problems such as change in sexual drive
(20 %), vaginal dryness (10 %), and in few (10 %) cases
avoided intimate contact with the partners were recorded
(Table 1).

The prevalence of hot flushes combined with night
sweating was lowest among women of Japanese (18 %)
origin, while increased among Chinese (21 %), Caucasian
(31 %), Hispanic (35 %), and African Americans (46 %)
[1]. Psychological symptoms such as dissatisfaction with
life, anxiety and nervousness, poor memory,
accomplishing “less than | do” phenomenon, depression
or sadness, impatience with other people, and wish to
seclude were noted.

The prevalence of sexual symptoms varied in different
groups of women by reporting fewer sexual symptoms in
the present study vs. women of Caucasian descent.

In our study we found that perimenopausal women had
a higher rate of vasomotor and physical symptoms that
might be accounted for by fluctuating hormone level, such

as follicle-stimulating hormone (FSH) and estrogen,
occurring during perimenopause.

Endometrial condition / CocTosiHue 3HaOMETpUSA

Transvaginal sonography and endometrial tissue
histopathological examination are necessary tools for
detecting endometrial pathology in women of
perimenopausal age suffering from AUB. TVS was
performed in all patients revealing that endometrial
thickness ranged within 13-21 mm.

Table 1. The prevalence of menopausal symptoms in
perimenopausal women from 45-55-year age group suffering from
abnormal uterine bleeding (n = 50).

Tabnuua 1. PacnpocTpaHeHHOCTb CUMNTOMOB MEHOMay3bl Y
XKEHLLMH B nepumeHonayse B Bo3pacrte 45-55 net ¢ xanobamu Ha
aHoMarbHOe MaTO4HOE KpoBOTEYeHue (n = 50).

Symptom Prevalence, %
Cumntom PacnpocTpaHeHHOCTb, %

Vasomotor symptoms
Ba3oMOTOpHbIE CUMNTOMbI

1. Hot flushes 80.0
2. Night sweats 70.0
3. Sweating 62.0

Psychological symptoms
Mcuxonoruyeckue CUMNTOMbI

4. Dissatisfaction with life 44.0
5. Anxiety and nervousness 20.0
6. Poor memory 14.0
7. Lowered performance 14.0
8. Depression or sadness 20.0
9. Impatience with other people 12.0
10. Wish to seclude 4.0

Physical symptoms
®du3nyeckue CMMNTOMbI

11. Flatulence or gas pain 78.0
12. Muscle or joint aches 84.0
13. Tiredness or exhaustion 90.0
14. Difficulty in sleeping 85.0
15. Neck or head aches 90.0
16. Decreased physical strength 92.0
17. Decreased stamina 78.0
18. Lack of energy 84.0
19. Dried skin 60.0
20. Facial hair 40.0
21. Weight gain 80.0
22. Change in skin appearance, 50.0
texture, and tone
23. Bloating 80.0
24. Low back ache 96.0
25. Frequent urination 32.0
26. Inyoluntary uripation while 4.0
laughing or coughing
Sexual symptoms

CeKcyanbHble CHMNTOMbI
27. Change in sexual desire 20.0
?_8. Vaginal dryness during 10.0
intercourse
29. Avoiding intimacy 10.0

m http://www.gynecology.su
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AUB was recorded in 5 (10 %) patients with parity 1, 35
(70 %) — with parity 2, 8 (16 %) — with parity 3, 2 (4 %)
women - with parity 4. Menstrual complaints in
perimenopausal women enrolled into the study were as
follows: menorrhagia (HMB) — in 25 (50 %) women,
menometrorrhagia — in 15 (30 %), polymenorrhea — in 7
(14 %), amenorrhea followed by heavy bleeding —in 3 (6 %).

Histological examination revealed proliferative
endometrium in 20 (40 %) cases, secretory endometrium
—in 10 (20 %) cases, simple hyperplasia without atypia —
in 10 (20 %) cases, simple hyperplasia with atypia — in 3
(6 %), complex hyperplasia without atypia —in 5 (10 %),
complex hyperplasia with atypia — in 2 (4 %). In the
present study, 22 (44 %) women and 28 (56 %) with AUB
had endometrial thickness ranging 11-15 mm and 15-20
mm, respectively. Ultrasound examination allowed to
identify 10 cases of fibroid uterus, 44 cases of bulky
uterus with pelvic inflammatory disease, and 5 cases of
adenomyosis. Endometrial malignancy was not detected
in any patient.

Assessing quality of life / OueHka Ka4ecTBa XU3HH

In our study, 50 perimenopausal women suffering from
various menstrual complaints were examined and evaluated
by the MENQOL. To our best knowledge, thus far it is first
study conducted in the city of Baku assessing QoL in
perimenopausal women with endometrial hyperplasia.

The may be multiple reasons for varying symptom

rates as the perimenopause is influenced by socio-
demographic/sociocultural factors, economical stresses,
general health status, individual characteristics of
menopause, differences in lifestyle etc. Active lifestyle
has been shown to have beneficial effects on satisfaction
with life, physical and emotional well-being, and positively
associated with minimal sleep disorders, mood swings,
and better cognitive functions. Physically inactive women
are mainly reported to have poor psychosocial health. Our
study showed that physically active women living healthy
life had better QoL score in physical, psychological,
vasomotor, and sexual domains compared to those
perceiving sedentary lifestyle and being physically inactive.
Thus, physical activity improves the holistic QoL.

The current study revealed that age, education, socio-
economic status, and active lifestyle were highly related to
increased rate and intensity of menopausal symptoms, as
well as poor physical, psychological, vasomotor, and
sexual health-related QoL among women of post-
reproductive period.

Conclusion / 3axiIrouenue

The intensity of perimenopausal symptoms lowers QoL
in everyday life of such women and corresponds to the
manifested menopause-related symptoms. An integrative
approach of care, addressing mind, body, and spirit would
ensure that women might alter own lifestyle and health-
promoting behavior to improve QoL.

ARTICLE INFORMATION

WH®OPMALINSA 0 CTATbE

Received: 26.08.2020. Revision received: 16.09.2020.

MocTynuna: 26.08.2020. B popa6otaxnxom Buge: 16.09.2020.

Accepted: 07.10.2020. Published online: 09.10.2020.

MpuuaTa k nevatu: 07.10.2020. Ony6nukoBaHa oxnaiik: 09.10.2020.

Author’s contribution

Bknap aBTopa

The author was personally involved in the collection, analysis and
interpretation of the data, as well as the design of the final version of the
article.

ABTOP NINYHO 3aHUMANCA CO0POM, aHaNN30M 11 MHTEPNPETaLMel AaHHbIX,
a TaKkxe 0(hopMieHneM PUHANLHOI BEPCUN CTaTbi.

Conflict of interests KOHChIMKT nHTEpECOB
The author declares no conflicts of interest. ABTOp 325BN1IET 06 OTCYTCTBUN KOH(IMKTA NHTEPECOB.
Funding ®DuHaHcUpoBaHue
The author declares no funding. ABTOp 32aBN1€T 06 OTCYTCTBUN (PUHAHCUPOBAHNS.
Acknowledgements bnarogapHocTi

The author is grateful to all the participants and medical social workers
involved in the study for their support and cooperation.

Bbipaxato 6naroflapHoCTb BCEM YYacTHWUKaM W MeAuKO-COLManbHbIM
paboTHUKAM UCCNEe0BaHNA 3 NOAAEPXKKY 1 COTPYAHNYECTBO.

Patient consent

Cornacue nauyueHToB

Obtained.

MonyyeHo.

Ethics approval

Opo6peHue aTHHECKOro KOMUTETA

The study was approved by the Local Ethics Committee of the Azerbaijan
Medical University, Protocol Ne 10 dated of 29.11.2019.

MiccnegoBanne 6b110 0J06PEHO NOKANbHLIM  3TUYECKUM  KOMUTETOM
A3epbaiKaHcKoro MeauunHcKoro yHusepcuteta, npotokon Ne 10 ot
29.11.2019.

Clinical Trials Disclosure Policy

MonuTHUKa PackpbITUA faHHbIX

Study protocol, individual participant data that underlie the results reported
in this article, after deidentification (text, tables) will be available in our
University's data warehouse beginning 9 months and ending 3 years
following article publication except deposited metadata. Proposals should
be directed to mic_amu@mail.ru. To gain access, data requestors will need
to sign a data access agreement.

[poTokon uccnenoBaxus, JaHHbIe 06 OTAEMbHbIX Y4aCTHNKAX, Nexallne B
OCHOBE pe3ynbTaToB, MpPeACTaBNEHHbIX B 9TOW CTaTbe, Mocne
JeufeHTudmkaumm (Tekct, Tabnuubl) OyAyT [OCTYMHbI B XpaHWUnuLle
NlaHHbIX HALLero yH1BepcuTeTa cnycTs 9 Mec 1 10 3 neT nocne nyénnkauum
CTaTbW, KPOME [JeMnOHNPOBAHHbLIX MeTafaHHbIX. [peanoXeHus AOMKHbI
6bITb HanpaefeHbl HAa MOYTOBbIA AWMK mic_amu@mail.ru. “47106bI
MoNyYnTb AOCTYM, NMUA, 3anpalivBalolMe AaHHble, OOMKHbI 6yayT
noAnucaTth CornalleHne o AoCcTyne K AaHHbIM.

Provenance and peer review

lpoucxoxaeHue cTaTbyu U peLeH3npoBaHue

Not commissioned; externally peer reviewed.

JKypHan He 3akaablBas CTaTbl0; BHELUHEE PELEH3NPOBaHME.

poixdoy pue A301000uUAn) ‘so11asq( EENEEIM X114

uonon




26

Quality of life assessment in perimenopausal women with abnormal uterine bleeding and endometrial hyperplasia

AxyuiepcTBo, I'mHekoAorusa u Pennpoaykiima PAXIEEIYEEE

1.

References / JIuteparypa:

Nisar N., Sohoo N.A. Severity of menopausal symptoms and the quality
of life at different status of menopause: a community based survey
from rural Sindh, Pakistan. Int J Collaborative Res Intern Med Public
Health. 2010;2(5):118-30.

Avis N.E., Ory M., Matthews K.A. et al. Health-related quality of life in a
multiethnic sample of middle-aged women: Study of Women's Health
Across the Nation (SWAN). Med Care. 2003;41(11):1262—76. https:/
doi.org/10.1097/01.MLR.0000093479.39115.AF.

Berecki-Gisolf J., Begum N., Dobson A.J. Symptoms reported by
women in midlife: Menopausal transition or aging? Menopause.
2009;16(5):1021-9. https://doi.org/10.1097/gme.0b013e3181a8c49f.
Chedraui P., San Miguel G., Avila C. Quality of life impairment during
female menopausal transition is related to personal and partner factors.
Gynecol Endocrinol. 2009;25(2):130-5. https://doi.
0rg/10.1080/09513590802617770.

Funmilola M.0., Taiwo 0. Experience of menopausal symptoms by
women in an urban community in Ibadan, Nigeria. Menopause.
2009;16(4):822-30. https://doi.org/10.1097/gme.0b013e318198d6e7.
Loutfy I., Abdel Aziz F., Dabbous N. Women'’s perception and
experience of menopause: a community-based study in Alexandria,
Egypt. East Mediterr Health J. 2006;12(2):93-106. https://apps.who.int/
iris/handle/10665/117198.

Peeyananjarassri K., Cheewadhanaraks S., Hubbard M. et al.
Menopausal symptoms in a hospital-based sample of women in
southern Thailand. Climacteric. 2006;9(1):23-9. https:/doi.
0rg/10.1080/13697130500487422.

Robin G., Baffet H., Catteau-Jonard S. et al. Perimenopause or
menopausal transition. Endocrinol Gynecol Obstet. 2012;21:243-56.
Avis N.E., Golvin A., Bromberger J.T. et al. Change in health-related
quality of life over the menopausal transition in a multiethnic cohort of

About the author:
Farida V. Abdiyeva — Doctoral Candidate, Department of Obstetrics and Gynecology I, Azerbaijan Medical University, Baku, Azerbaijan. E-mail: mic_amu@mail.ru.
ORCID: https://orcid.org/0000-0003-0145-1420.

Csepnenus 06 asTope:
Abpbiesa dapupa Bunaatkbi3bl — JOKTOPAHT Kadpefpbl akyliepcTa v ruHekonoruu |, Azep6aiipxaHcknii MeaULMHCKNIA yHuBepcuTeT, baky, AsepbailakaH.
E-mail: mic_amu@mail.ru. ORCID: https://orcid.org/0000-0003-0145-1420.

10.

11.

12.

13.

14,

15.

16.

middle-aged women: Study of Women's Health Across the Nation.
Menopause. 2009;16(5):860-9. https://doi.org/10.1097/
gme.0b013e3181a3cdaf.

Munro M.G., Critchley H.0., Broder M.S., Fraser I.S., FIGO Working
Group on Menstrual Disorders. FIGO classification system (PALM-
COEIN) for causes of abnormal uterine bleeding in non gravid women
of reproductive age. Int J Gynaecol Obstet. 2011;113(1):3-13. https://
doi.org/10.1016/j.ijgo.2010.11.011.

Saraswathi D., Thanka J., Shalinee R. et al. Study of

endometrial pathology in abnormal uterine bleeding. J Obstet

Gynecol India. 2011;61(4):426-30. https://doi.org/10.1007/513224-
011-0047-2.

Dravta J., Real F., Schindler C. et al. Is age at menopause increasing
across Europe? Results on age at menopause and determinants from
two population-based studies. Menopause. 2009;16(2):385-94. https://
doi.org/10.1097/gme.0b013e31818aefef.

Vehid S., Aran S., Koksal S. et al. The prevalence and the age at the
onset of menopause in Turkish women in rural area. Saudi Med J.
2006;27(9):1381-6.

Norozi E., Mostafavi F., Hasanzadeh A. et al. Factors affecting quality of
life in postmenopausal women, Isfahan, 2011. J Educ Health Promot.
2013;2:58. https://doi.org/10.4103/2277-9531.120857.

Poomalar G.K., Arounassalame B. The quality of life during and after
menopause among rural women. J Clin Diagn Res. 2013;7(1):135-9.
https://doi.org/10.7860/JCDR/2012/4910.2688.

Lewis J.E., Hilditch J.R., Wong C.J. Further psychometric property
development of the menopause-specific quality of life questionnaire
and development of a modified version, MENQOL-Intervention
questionnaire. Maturitas. 2005;50(3):209-21. https://doi.org/10.1016/j.
maturitas.2004.06.015.

m http://www.gynecology.su



https://doi.org/10.1097/01.MLR.0000093479.39115.AF
https://doi.org/10.1097/01.MLR.0000093479.39115.AF
https://doi.org/10.1097/gme.0b013e3181a8c49f
https://doi.org/10.1080/09513590802617770
https://doi.org/10.1080/09513590802617770
https://doi.org/10.1097/gme.0b013e318198d6e7
https://apps.who.int/iris/handle/10665/117198
https://apps.who.int/iris/handle/10665/117198
https://doi.org/10.1080/13697130500487422
https://doi.org/10.1080/13697130500487422
https://doi.org/10.1097/gme.0b013e3181a3cdaf
https://doi.org/10.1097/gme.0b013e3181a3cdaf
https://doi.org/10.1016/j.ijgo.2010.11.011
https://doi.org/10.1016/j.ijgo.2010.11.011
https://doi.org/10.1007/s13224-011-0047-2
https://doi.org/10.1007/s13224-011-0047-2
https://doi.org/10.1097/gme.0b013e31818aefef
https://doi.org/10.1097/gme.0b013e31818aefef
https://doi.org/10.4103/2277-9531.120857
https://doi.org/10.7860/JCDR/2012/4910.2688
https://doi.org/10.1016/j.maturitas.2004.06.015
https://doi.org/10.1016/j.maturitas.2004.06.015



